LD 0CT 161957

Registration District No.

STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSQURI

5 p0

38723

STATE FILE NUMBER

______ _3_1__2____--__Primary Registration Qisiri_ﬂ No.

. o
Registrar's No.. Qg-i—? i

1.

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

H institution:-Residence b)afy
. COUNTY . o STATE b. COUNTY admission
° S5t, Louis Bitgsouri St. Lowis "
b. C:'JTRY {If outside corparate limits, give TOWNSHIP only) Inside Limits < CgRY Insida Limits
om St, Ferdindand TWP Yor [ Nof) oy St. Ferdinand TWPAJHD| veO
<. |I-.'-’llo.lL'!’. NAM%OF {1f NOT in hespital, give location) | Length of stay in 1b d, iB%EET (1f outside, give Ioc.at‘ni Reside on Farm
SPITAL OR RESS
INsTITUTION 11864, Riverview 40 yr : 11864 Riverview Yes O3 No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoor |
{Type or print} OF |
ANNA HAEFFNER oorv September 15th, 1957
5. SEX / 6. COLOR OR RACE| 7. MARRIED ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AIGE “-".1’.;“; :;J"r:’?.sn ;:;EAR |: UN'DER 2;:1}25.
3, ir a’ lour: N.
female white wooweo[]  oworceo[ ]| Septembers5th,1891 66" |
108, USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if refired) INDUSTRY
fe at Home St. Louis Co.,Mo USA
135 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
nry Roth Anna Klaus Christ Haeffner

15.
(Yes, no, or unknawn)

WAS DECEASED EVER IN U, §. ARMED FORCES?
(if yes, give war or do'-s of service)
LalnY -—=-—

14. S0CIAL SECURITY NO.| 17. INFORMANT

No

Address

Christ Haeffner,11854 Riverview

. CAUSE OF DEATH (Enter only one couse per li
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ()

ne
ine for (a), {b), and {c).}

Me'l:‘-‘-)f‘- P C C‘rﬂ"«cw-\o\L 'L'\:

INTERVAL BETWEEN
ONSET AND DEATH

= 8 wav0d,

Cﬁ."(':l—\ o wa g -

ive, w -1 tract -
o-'F OV‘.r;EJ

{

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Dactor, coroner, etc. must use only standard nm'nanclature in item 18. No sympioms will ba listed.

All dineases in Port | must be causally related,

[
’
]

__REMOVAL (Seaclfy)

24. FUNERAL DIRECTOR

DIEDRICH FUNERAL HOME,8319 Hallsferry

9/18/57" - -

irial

New Bet.hlehem ‘Cemetery *

Sty ‘Louls Cos,Mos

Conditions, il any, DUE TD‘(h)"
which gave rise to } *
above causa (a},
tating the under- . ;
% l‘yi‘:nﬂgcuu:our;o::. DUE TO (<) / O(X @
£ PART Il. GTHER S$IGNIFICANT COMDITIONS CONTRIBUTING TO DEATH bur.not felated to the terminal disscse conditlen given in PART i (a) 19. WAS AUTOPSY
s PERFORMED?
i . YES[] NO[yd
=1 20a. ACCIDENT SUICIDE HOMICIDE b, DESCRIBE HOW INJURY OCCURRED. -(Enter noture of injury in PART | or PART [l of item 18.)
w
& o O O
81 2c. TIMEOF .Howr Month, Day, Year ;
o INJURY a.m. —
H p.m.
I 20d4. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
"] WHILE ATD NOT WHILE D farm, foctory, street, office bldg., ete.} -
WORK * AT WORK
"o I:mondoid the de_cauuf!’from g -l -5 .1 , to 9 - 5~ s-? ond last Sow h" alive on ? - /8= S--? %
'_ Death occurred at ’ rr m on the date stoted above, and to the best of my knowledge, from the couses stated. .
T GNATURE {Degree or title) 0 22b. ADDRESS 22c. DATE SIGNED
ye M- P F903 3-aua~uL bz-(lr) §-14-57
Pia. BURIAL, CREMATION,| 23b. DATE 23: NAME OF CEMETERY OR CREMATORY 23d LUCATIDH (City, town, or :uunfy) {Staie)

- .-

ADDRESS-

25. DATE RECD. B8Y LOCAL REG.

9 /752

28. ‘REGISTRAR'S SIGNATURE z l p

{Li «d Embol on Reverse $ide)
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STATEMENT BY LICENSED EMBALMER

/!

I hereby certify that the body whose name is recorded on the reverse side of this cettificate was embalmed

by me, or by ...civiriririirea sesereanreeesnereverearrrnenasaneanreteat et anrrrrrrhrtanan .» Student Embalmer No..............c.....

working under-my personal supervision. - : -

........................................................

Signature of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN-HANDWRITING.- (F‘allure
to comply | with the above constitutes grounds for revocation of license). .

If émbalhed by & STUDENT, he also ‘shall sign'in 7 tiis'OWN handwriting. 12 \HLE Loleng -
If this 'body is not embalmed, fact should be so stated above. o o :
. - ‘(» \’r\ t “7 _l “‘_,':_—:. '!‘i__i 1‘: H H };{41‘




